Guidance on verifying vaccine status

V Verify name matches photo ID

V Verify vaccine record* of an authorized vaccine brand:

If Jannsen (J&J):
¢ Single dose administered

e Single dose 14 days prior to current date
e If Pfizer or Moderna:

e Two doses administered

e Second dose 14 days prior to current date

Sample records for reference:

. . v,

COVID-19Vaccination Record Card Te

Please keep this record card, which includes medical information
about the vaccines you have received. N -
Por favor, guarde esta tarjeta de registro, que incluye informacién
médica sobre las vacunas que ha recibido.

V Smith John
Last Name First Name Mi
Date of birth Patient number (medical record or IIS record number)
Product Name/Manufacturer Healthcare Professional or
Vaccine Date v
Lot Number Clinic Site

1* Dose Moderva /[ Plizer [ J&] 03, 01,2021 o Vaccination Information:
COVID-19 | 500404 mm dd yy Name: John Smith

24Dose | que(na / Pﬁkgr L 03, 15,2021 e DOB: 11/21/1990

COVID-19 | 007B00A mm dd yy Dose #1Date: 5/4/2021

Other i Dose #1 Type/Mfr.: pfizer/ Moderna/J&J

mm dd yy
Other P A Dose #2 Date: 7/9/2021
mm dd yy
Dose #2 Type/Mfr.: Pfizer/ Moderna G

To verify QR codes, download the SMART Health Card Verifier App to scan the patron's
QR Code. Confirm the green verified indicator at the top of the screen and the
information required listed above.

*For patrons visiting from another state or country,

please ask for similar vaccination documentation issued
by their local government. CITYOFBERKELEY.INFO/COVID-19



https://thecommonsproject.org/smart-health-card-verifier
http://www.cityofberkeley.info/covid-19

